To

The Chief Works Manager,
Eastern Railway,

Kanchrapara.

Sub :- Appointment of Compassionate Ground (Gr-C/D) of

EASTERN RAILWAY

FORMAT

Paste here one Pass Port
Size Photograph of the
candidate duly signed by
self and Attested with
Sealed by the Gazetted
Officer across the
Photograph.

Sri/Smt./Km. oo

The following bio-data / information are submitted herewith for kind consideration.

1) N A M E of the candidate. (Block Letters)
2) Father’s Name
3) Husband’s Name ( In case of married
women)
3) Designation & Station of the Ex-employee.
4) Date of Cessation
5). Reason for cessation
a) If death case, nature of death
(Attested Xerox copy to be enclosed)
b) If medically incapacitated enclosed the
attested Xerox copies of Discharge Memo,
Medical Unfit Certificate, finding of the
Medical Board.
C) If missing/Absconding enclose Certificate
Regarding latest whereabouts from
appropriate Police Authority.
6) Particulars of the Member of the Family of the Deceased /Medical incapacitated /Missing staff.
SL Name Relationship | Date of Birth Present Marital Occupation
Status
1
2
3
4
5
6

Contd. ......... P/2.



-+ Page-2:-

7)Educational qualification of the candidate.
(Enclosed attested copy of the certificates for educational qualification).
In case passed Madhyamik/Higher Secondary & above fill up below :-

Examination Name of the Board / University Month & Year | Class / Divn. | Percentage of
Passed of passing obtained Mark in
aggregate.

7a) Date of birth of the Candidate(Xerox copy of Certificate :
/affidavit to be enclosed duly attested)
8) Relationship of the applicant with the deceased employee:-

9) Whether any dependent of the deceased
working anywhere detailed working particulars
to be given.

10) Whether any dependent is Rly. Employees including
substitute/ casual labour should be indicated in detail
viz. date of Apptt./Design. & Place of working etc.

11) Whether SC/ST/OBC (if ‘Yes’ Xerox copy of certificate :
duly attested by Gazetted Officer to be enclosed).

12) Whether any Railway Quarters is under Occupation.
(Details/particulars to be given).

13) If Settlement dues have been received by Legal Hair give details:-

A) PF.- B) Pension -
C) D.CRG.- D) LS -
E) GIS -

14) “NO OBJECTION” from Elder Son/ Daughter in
case the applicant is not First child “NO OBJECTION”
from Elders to be attached.

15) Personal Marks of Identification 1:

2:

16) Present Address for communication
with PIN Code No. & Mobile No.

I certify that the above particulars furnished by me are correct and complete to the best of my
knowledge and belief. In case, any of the information furnished above is proved to be false, the appointment
may be cancelled /terminated straightway.

Witness
1- Signature /Thumb Impression of the Candidate

2-
Contd......P/3.



-+ Page-3 :-

Certified that Sri/Smt. ... S/o0., D/o., W/o., Late.....ccoevmiicninrnene
................................................... ,  EX- v veeeseieeeeeeene. has affixed his/her/ Signature in my
presence and Identified by me. The above particulars given by the candidate are correct.

(NAIME ..o e e e e e e e )
Signature of the Sr.Subordinate with Proper Official Seal

[, hereby declared that I am Smt. .......cccovverveieiiin i W/0. Late..ouiee e e e ,

EXr giving my consent for appointment of
Compassionate  Ground to  Sri/SMt.....ccciiiiii s e
(Numerical position) Son/Daughter, whose photo pasted here, will look after me
and other dependents of the deceased. I hereby declare that the academic
certificates as enclosed with the above application and bio-data/information
furnished by him/her on Page-1 & 2 of this form along with the documents are true
and correct. | am aware that on enquiry, if it is found fake, afterward then no second
chance will be given, to any of the members of my family including myself, in
connection with employment on compassionate Ground against the death of

........................................................................................ EX oo e
Passport size Photograph of
s\iz‘i;‘iate duly signed across by L.T.I. / Signature of the Widow
Certified that 1) 0.6 L , W/o. Late
............................................................. EX-.iiriiiiesse s eseseeesseeses e A8 affixed her/LTI/Signature in

my presence and identified by me. She has given her declaration in my presence.

Signature of the Sr.Subordinate with Proper Official Seal

No. Dated:

To,
E.Rly/Kanchrapara

Forwarded to (respective Branch Officer) for favourable consideration. The requisite
documents/papers as desired are enclosed herewith.

Signature of the Sr.Subordinate with Proper Official Seal

No. Dated:

Forwarded to Chief Works Manager, Kanchrapara (Confidential Cell) for favourable consideration
(Confidential Cell) for favorable consideration.

Signature of the Branch Officer with Proper Official Seal




